 Haalth, X THE DIYISION OF HEALTH OF MISSOURI ,W_.,,"_SQ,_“__OilOS_B_ ________

& Welfare STAN DARD CER"HCAT! OF DEATH STATE FILE NUMB
- 2..2594
» Service istration District MO e Primary Ragistration District No. _____ . Ra!istmr __________ 'y .
*1. PLACEOFDEATH ~~ % 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
5. 300 e~ COUNTY  * e a. STATE Mi g8 ouri b. COUNTY °dm"?};)
- 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
' OR
o Ste Louis Yas g No [ 1oy Ste Louls Yesiggl No[]
7‘2— c. FULL NA&\%OF (M NOT in hospital, give location) | Length of stay in 1b d. STDR[:FREES (If outside, give location) Reside on Farm
HOSPITA A ”
o i Home’Ge. Phillips [40 vyra. 4414 Enright Avee | Ye:[J nef
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) (o]
HENRY JOHNSON oeatH March 10, 1959
5, SEX 6. COLOR OR RACE| 7. 8. PATE OF BIRTH 9. AGE (1 F UNDER ] YEAR] IF UNDER 24 HRS.
2|y marwieo G fever uarsieo(] e e A L
- Mala agro WIDOWED [} mvorcen[ ]| Fab, 25, 1871 l
3 10a. USUAL occuPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) ; 12. CITIZEN OF WHAT COUNTRY?
= 3 1if, if_rath 4
3 Re£{WEE Tar "Cra'dtigr | PUTEHAN Co. Yazoo, City, Miss '} gy s, a,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joe Johnson Hannah Williams Mable Johnaon
H w
'Ei. = [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. g (Y-xNuonr unknqwn)I (If yas, give nN b H'a of scrvn:c} Mable ohn son 4 414 En i t Av enu.
z o 18. CAUSE OF DEATH (Enter only one caus r ling for {a), (b), and (c). INTERVAL BETWEEN
% w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
£ '-"__-' IMMEDIATE CAUSE (u
= [
; o Conditlony, if any, DUE TO (
H >= which gave rlse to
5 - above couss {a), }
- =z stating the under- 4 M
g S g lylng cause [ast DUE TO {c
£ 22X PART . OTHER SIGNIFICANT CONDIT)NS SS9 TH | I TLpmmT T not r togthe pmpinal 2o cogd ; 19. WAS ALTOPSY
23 Ef< . ' PEREFRMED?
] I ! ves[V No[]
5§~ XQE| M Acc?‘m SUICIDE  HOMICIDE a W C ter ndture TR i ofitgm 48.)
Lh-E [ ”
=% b3 U 0O |7 2 ANl /0 1QS5P.
suv <HG TIME OF Hour Month Day, Yeor )/ / rd
¢85 wpa #
L 73\?‘ 069
2 _E Z o4, INJURY OCCURRED PLACE oF Y (e.q., in ruboulhome, 0% CITY, 'r . OR LOC STATE
i Y WHILE ATD NOT WHILE ) fnrm fac t, office dg ., atc.)
$5 gl [ woRk AT WORK MM L
l"; .E. 21. | attendad the deceased from —%a_ F and lost iuw h " alive on
g s " Drh occurred at m on the date stated qbove, and to the best of my knowledge, from the causes stated.
~‘_§ ATURE {(Dpfae or ti 22b. ADD 2%¢. pn slc o
£3 60
83 o Clah
BUHIAL CREMATION,| 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or l:vlmfye i g 1
Removal 3/17/1959 Creenwood Cemetery St. Louls County, lisasour
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG!STRAR S SIGNATRRE
Ch Je G o7 F4 MAR 13 '59
arles J, Gates 41 nney /A
{Li d Embalmar’s § on Reverse Side}

/17"/4




STATEMENT BY LICENSED EMBALMER

'
\

1 hereby 'c_:'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed

¥

, Student Embalmer No. ...........cooeniee

working under my personal supervision.

SEUAEIE  tevvnniiineiesiiretineissetrsrsrearrarssssnsrasansonases
Signature of Student Embalmer

Licensed Embalmer No.4580...........
P. 0. Address.. 4307 . Fipney. Aven

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




